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The removal, under the guidance of the eye, of foreign
bodies from the urinary bladder in women, is quite simple,
because the short, easily dilatable urethra allows the introduc-
tion of a forceps alongside of the cystoscope.
In the male, however, this problem is a more difficult one.

Heretofore, I have resorted to the use of Young's cystoscopic
rongeur. Soon, however, the biting edge of this instrument

Fig. I.—Cystoscopic bladder forceps: a modification of Young's
rongeur.

becomes dull and full of nicks, and it is apparent that some
modification is necessary in order to employ it for the above\x=req-\
mentioned purpose.
Instead of the light, thin blades with the sharp-cutting

edge, I have had constructed heavy blades, with corrugated
surfaces. The blades are heavy and strong, so that they
are capable of holding small calculi which have passed down
the ureter into the bladder. The instrument can also be
used for removing small or large fragments of calculi remain-
ing in the bladder after litholapaxy, as well as foreign bodies

Fig. 2.—Jaws of cystoscopic bladder forceps.

introduced from without. By means of the lock handle, one
can grasp the foreign body so that it can be removed without
danger of losing it in the urethra during its extraction from
the bladder. The cystoscope furnished with the rongeur can
be used with this forceps.
29 East Madison Street.

AN APPARATUS FOR THE ESTIMATION OF CHLO-
RIDS IN THE URINE (CHLORIDROMETER)

E. Blasucci, M.D., New York
I think that a rapid and easy method for the accurate esti-

mation of chlorids in the urine is timely, and, I trust, well
accepted by the busy practitioner to-day, when functional
diagnosis has taken so much preponderance over anatomic
conception in renal diseases.
The retention of chlorids in our system (chloridemia) is

often the first hint we have of, and the prelude to, a more
serious morbid condition, namely, the retention of urea

(azotemia, Widal). While for the latter we have a direct
method of research by the estimation of urea in the blood,
for the former the best element of diagnosis is still the rela-
tion between ingestion and excretion of the salt. In order to
get in time an opinion on the functional capacity of the

kidney, our attention therefore must be directed first to the
quantitative estimation of chlorids in the urine.
For the last few years I have been using an apparatus

whereby I have reduced the technic for this examination to a

very simple procedure. The chemical reaction used is that
originated by Mohr; and the results which I get can be com-
pared, in a measure, with those obtained by the most per-
fected laboratory methods of Salkowski and Neubauer.
A glass tube, funnel-shaped and about 30 cm. long, carries

at its lower extremity a mark, "I" (indicator), for potassium
chromate, and above this another mark, "R" (reactive), for
silver nitrate. There are then other marks for the urine to
be added in order to complete the reaction. A long pipet
is used for depositing the chromate at the bottom of the tube
to prevent the chemicals coming in contact beforehand on the
walls of the tube. This is for the sake of accuracy.
By the union of the two solutions a red precipitate of

silver chromate is readily formed on shaking. Urine is then
added slowly and cautiously (shaking and reversing the tube
kept closed by the thumb) in order to catch the right moment
when every trace of red precipitate disappears to give place
to the formation of a canary yellow due to the reintegration
of the potassium chromate. This indicates the end of the
reaction. At the level reached by the added urine, one reads
the quantity of chlorids per thousand contained in it.
The original Mohr reaction, reversed as I have described,

offers the following advantages :
1. The reintegration of the potassium chromate gives a

well-defined canary yellow which is readily recognized as soon
as every trace ot red has disappeared, whereas
by the old method it is more difficult to catch
the right moment when the first trace of an
orange tint (caused by the silver chromate)
appears. One might be induced to judge of the
change a little too late, as it generally happens.
With very dark urines, especially, the super-
iority of this procedure over the other is evi-
dent.
2. The uric acid, the xanthic basis, the pig-

ments and particularly the carbonates which are

present in the urine, have greater affinity for
silver than chrome has. If we add, according
to Mohr, silver nitrate to a fixed amount of
urine (chromate being present in order to obtain
a red precipitate when all the chlorids are sat-
urated), all those bodies will combine with the
silver before any red tint appears. Hence, the
greater quantity of silver expended for them
shall be accounted for as used for chlorids,
which is not so. By the new procedure, the red
chromate will disappear as soon as all the silver
it contains shall have been absorbed by the Chloridrometer.
chlorids of the added urine, and all those bodies
have no chance to combine and retard the reaction. The
calculation then will be more correct.
3. By the new procedure the less the quantity of chloridsdissolved, the greater the quantity of urine required, the

slower the reaction and so much easier the determination
of the right moment when the changing of color takes place.
If, instead, the solution of silver nitrate is added to a fixed
amount of urine, the reaction will be slower when the quan-
tity of chlorids is large, and will be nrore rapid when the
percentage of chlorids is low, whereas it is just in this case
that more precision is required.
As regards the constitution of the scale on the instrument,

it must be remembered that the specific weight of the mole-
cule of sodium chlorid (NaCl) is S8.S; that of the molecule
of silver nitrate (AgNOa) is 170. If S8.5 parts of sodium
chlorid are saturated by 170 parts of silver nitrate, 1 gram

170
of sodium chlorid will be saturated by --= 2.9 gm.

58.5
of silver nitrate; and proportionately, 0.1 gm. of sodium
chlorid by 0.29 gm. of silver nitrate. If we take S c.c. of a
solution of silver nitrate of a strength of S.8 per cent., we
shall have exactly 0.29 gm. of the salt in it, and it will be
changed into silver chromate by the addition of a few drops
of a saturated solution of potassium chromate. If we now
add urine until the pale caaary-yellow color shows us that
the reintegration of potassium chromate has taken place, we
shall know that all the silver contained in the red chromate
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